either the AIDS-defining diagnosis or was detected within three months of this event. Sixty-two per cent of TB cases were diagnosed within twelve months of entry to the UK compared to 34% of all other AIDS cases. The prevalence of STD was very low; genital herpes was the commonest STD: 17% of the women, 9% men; 28% of the men and 11% of the women tested had a positive TPHA test. In cases known to be HIV-positive prior to an AIDS diagnosis, 41% took prophylaxis for PCP and 45% had taken zidovudine (ZDV). Forty two of the study participants had 89 children: 59 of these children had mothers in the study. Overall, 37 (42%) of the children had lost at least one parent at the time of data assessment. Conclusions-PCP and TB were the most common initial AIDS-defining diagnoses.
tively. Overall, TB 21 (24%) (extrapulmonary TB 12 , pulmonary TB 9) was either the AIDS-defining diagnosis or was detected within three months of this event. Sixty-two per cent of TB cases were diagnosed within twelve months of entry to the UK compared to 34% of all other AIDS cases. The prevalence of STD was very low; genital herpes was the commonest STD: 17% of the women, 9% men; 28% of the men and 11% of the women tested had a positive TPHA test. In cases known to be HIV-positive prior to an AIDS diagnosis, 41% took prophylaxis for PCP and 45% had taken zidovudine (ZDV). Forty two of the study participants had 89 children: 59 of these children had mothers in the study. Overall Access to good quality services acceptable to people with HIV infection and AIDS is an important component in the care and management of such individuals. In addition to initiating treatment and prophylaxis, specific HIV prevention messages can be targeted at those with HIV infection; condom promotion, reduction in the numbers of sexual partners and early diagnosis of sexually transmitted diseases (STD) may all limit the spread of the epidemic.5 In the UK HIV epidemic, the most rapid increase recently has been amongst heterosexuals, the majority of whom either come from overseas or have had contact with foreign partners. (14) 22 (256) positive HIV tests (n = 84) were: hospital ward 3 (4) 5 (6) 59 (70%), genitourinary medicine clinic 21 Uptake of PCP prophylaxis and zidovudine therapy Twenty-nine patients were known to be HIV positive before they presented with an AIDS-defining illness. Of these, 12 (41 %) took PCP prophylaxis; two of the remaining 17 were known to have had CD4 counts less than 200 x 106/1 and had declined prophylaxis. PCP was the initial AIDS-defining diagnosis in two of the 29 cases; one with a breakthrough episode and one with a CD4 count of less than 200 x 106/1 not on prophylaxis. At the time of AIDS diagnosis 13/29 (45%) had taken ZDV; eight (28%) were currently taking ZDV and five (18%) had stopped therapy because of side effects. Two patients had CD4 counts greater than 250 x 106/1 and had not been offered PCP prophylaxis or ZDV. (table 5) . Only one couple with children were ascertained amongst the study population. The majority of the children, 59/89 (66%) had a mother in the study and 30/89 (34%) had a father in the study. Children with a father in the study tended to be in Africa (20/30 (67%)) whereas children with a mother in the study population were likely to reside in the UK (44/54 (82%)).
Overall 37 (42%) of the children were known to have lost at least one parent to AIDS at the time of data assessment.
Discussion
The high proportion of Ugandans in the study population is probably due to a number of factors: the magnitude of the AIDS pandemic in Uganda, the political situation in an ex-British colony which has resulted in many individuals seeking political asylum in the UK8 and the fact that many Ugandans have settled in South London. More women than men were identified, an observation also noted previously in Uganda,9 but which in our case probably reflects selection bias amongst those seeking asylum because of premature mortality in males perhaps due to the civil war in Uganda or complications of AIDS. In Uganda the pre-ponderance of HIV in women may reflect the higher transmission rate of HIV from men to women rather than vice versa. It is probable that most of our patients acquired HIV infection overseas; 82% entered the UK subsequent to 1987 and the majority presented with evidence of significant immune impairment. The prevalence of newly acquired STD, an important risk factor for HIV transmission, was low both in this study and in a similar HIV positive African immigrant population with higher initial CD4 counts presenting to a local STD clinic.7
Late presentation in this study population with AIDS was common. A diagnosis of AIDS was the first indication of HIV infection in 52 (61%) and there was little difference between the mean CD4 counts at presentation of HIV and AIDS in both men and women. PCP (21%) was the most frequent AIDS-defining illness, less than the 39% prevalence reported elsewhere in the Thames region 1989-1992l1 but similar to that both in Africans elsewhere in Europe4 and injecting drug users in Southern Europe and Ireland.' Our finding of a mean CD4 count of 76 x 106/1 at first presentation of PCP is consistent with a multicentre European study in which two-thirds of patients with PCP and a known CD4 count presented with counts of less than 100 x 106/1.11 In Africa PCP has been considered to be a rare infection;'2 in Uganda no cases were identified amongst AIDS patients with possible PCP."3 In the Ivory Coast PCP was diagnosed in 12% of HIV-1 associated deaths in a post mortem study. '4 In Southern Africa PCP is undoubtedly prevalent. PCP was reported in 22% of HIV positive black patients with symptoms of pulmonary disease and diffuse chest radiographic changes in Zimbabwe'5 and in 40% of the 166 AIDS cases diagnosed in South Africa up to 1988. 16 However, in the latter group, 82% were white and 75% homosexual/bisexual. P carinii is probably distributed worldwide and the geographic variations observed may reflect either exposure to divergent antigenic strains, '7 differences in the environmental load of organisms or earlier death from TB and bacterial pneumonia.
Elsewhere in South-East England18 a steady increase in HIV positive TB cases has been noted. Whilst our numbers were too few to detect a similar pattern, TB was the commonest HIV-related opportunistic infection and probably reflects the very high incidence of TB in Uganda.'9 Extra-pulmonary TB was more common than pulmonary TB and as in Africa20 most of the extrapulmonary TB cases in our study were diagnosed at lower CD4 counts than pulmonary cases. In the Ivory Coast a post mortem study in HIV positive subjects found a predominance of extrapulmonary and disseminated tuberculosis which were mostly undiagnosed before death and associated with diarrhoea and severe wasting.2' Disseminated TB may be difficult to diagnose as the disease tends to present in an atypical manner. Procedures such as biopsy and aspiration of lymph glands, liver and bone marrow should be considered early in the course of illness in HIV infected patients with suspected extrapulmonary TB. 
